. Bl

2004 LIMITED LIABILITY COMPANY
| AMENDED - ANNUAL REPORT

DOCUMENT i L02000003727

1. Entity Name

HENRY HOTEL L. L C

Principal Place of Susiness - : Mailing Address

-536 Washin'gti.n"‘ Avenue Same e N _- e TIEA SR
:'Miami Beach, FL: 33140 - . L : ‘ B
2. Principa) Place of Businéss .| & Maling Address : : ”“Hlﬂ I“ "”I “lu "Hl “w "HI IIHI II"I '"" Iml “I" mm lu l"’
Suite, Apt. #, elc. - . Suite, Apt. #, : -
uite. Aet. 7. ele , B uiie. At 4, et o 05032004 Chg-LLC  CR2E083 {10/03) 5 ’l
City & State ’ City & $tate 4. FEI Number . . . AppliediFor
' 02-0550401 Nat Applicable
Zip_ s et |z COUNNY v ol i e foCOUANY ] o ieate of Status Desired= =[] .m$5 00 Additiona—.. ..o
: - : Fea Raquired
6. Name and AddreSs of Current Registered Agent i 7. Name and Address of New Registerad Agent
’ : ) Name ] o . ’
Es uire C " Jesus Gonzalez
9 orporate ServiCes, Inc' Strest Aid ess PD Box Number as Not Acceptable)
780 N.W. LeJeune Road é W. lace
~Miami, FL 33126
; | - Y Miami | FL | #5175

8. The above named entity submits 1his slatement for the purpose of changing iis registered otfice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatians of yegistered agent.
\ 5[z / 0Y

IGNATURE 4 ! ‘
) SIGN Siqr\alu,‘,Tvped ,ug’prinled name of regiétereu agenl anc (ifasFdppicabla, [NGTE: Regrstered Agent signaiure required when r@inslating] I ?ME .
Flilng s'$ 0 o ] Make check pa_ay_able to . - -
Due by September B, 2004 . ~ Florida Department of State ..’
9. ' MANAGING MEMBERSIMANAGERS 10. ADDITI(jNSICHANGES
T MGR . [ pelete TITLE [ change [ Addition
mve - | . Valeria Grandini ’ NAME
STREETADDRESS - 1244 Ocean Drive STREET ADDRESS
CITY-ST-11P Miami Beach, FL. 33140 . CITY-ST-21P .
TILE c o {1 Delete T (JChange [ Acilion
e - we  4NONSTOE 1 384
STREET ADDRESS | . _ ‘ N o STREET ADDAESS 05/24/04~-1 “ -011 @100, 00
oreseze o - L CITY-ST-217 . o
me ) . [ pelere TME o ""[1change ~ [ Adition”
NAME . ‘ ) NAME :
STREET ADDRESS . . STREET ADDRESS
GiTY-ST-2P ) . CIFY-ST-2P
TLE - ' O pelete 113 ) [l Change [ Addition
"] NAME ’ RAME :
STREET ADDRESS _ ’ - STREET ADDRESS
“CITY-5T-2P . . CTY-5T-2P
me S 7 pelete TILE ) . - ] Change [ Acdition
NME o NAME
STREET ADDRESS . STAEET ADORESS
CITy-§T- 2P CITY-5T-2P
TITLE (] Detete IILE [ Change  [J Addition
naAME ) o NAME : -
SI'FW’H'ADDRESS . . . ) STREET ADDAESS
SrdisT-2p : CITY-ST-21P

11. | hereby cerlily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the information
* indicated on this report is frue and accurale and that my signature shall have the same legal eftec! as if made under oath; that | am a managing member or manager of 1he
limited Ilabduy company o the receiver of frustee empowered 10 exécule this report as required by Chapter 608, Florida S!atutes

SIGNATURE UMNOMACIAM S/B/oq 305)33 e AN G

SIGNATURE ANO TYPED OR PRINTED NUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " / Dale Daytime Phone &




